
 
Tony Evers 

Office of the Governor  State of Wisconsin 

 

Standard Executive Address Form Family and Friends 
 

Your Name: ______________________________________ Relationship to Inmate: _____________________________ 

Address: ________________________________________ City: _______________________ State: _________________ 

Phone: ______________________ Email: ___________________________  

Best Method of Contact:  phone  email  cell  other __________________________________________________ 

 

Inmate Name: ________________________________________________________ DOC #: _______________________ 

Current Institution: _________________________________________________________________________________ 
 
Charge(s) Convicted of: ______________________________________________________________________________ 

Year Convicted: _____________ County Convicted in: _____________________   Sentence Length: ________________ 
 

 Inmate has exhausted administrative remedies under the Inmate Complaint Review System (ICRS) 
 

Issue (Please check one):   Courts/Legal   Employee/Staff   

           *  Health Care   Legislative Issue  Living Conditions   

  Parole/ES  Policy/Procedure   PRC (Status/Transfer)  

  Probation/Re-Entry   Programming  

 
Summarize Issue or Concern (please limit to space provided): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

Has the inmate/parolee filed a grievance related to these concerns? If so, please describe: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

Return to: Office of the Governor, P.O. Box 7863, Madison, WI 53707 


